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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )
1. I, JUNE ZFANEY, the surviving t<iant of the joint tenancy created by the deed with the
document number 20583504, do herehy declare under oath that the other tenant, my

husband, HAROLD ZFANEY, died on Septimber 10, 2007, as evidenced by the attached
certified copy of his medical certificate of death: ¢5¢e Exhibit A).

2. T also declare that the aforementioned named deceased joint tenant was an owner of the
property in Cook County, [llinois, with the following legal deseéintion:

THE SOUTH HALF OF LOT 26 AND ALL OF LOT 27 IN KOSTNER AND CHURCH
STREET “L” FIRST ADDITION, A SUBDIVISION OF THE SOUTi{4¢5.46 RODS OF
THE EAST 3532 RODS OF THE NORTH WEST QUARTER OF/SECTION 15,
TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

Property Address: 9318 North Kostner Avenue, Skokie, [L 60076
PIN: 10-15-122-051-0000
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3. Furthermore. the deceased tenant died:

Leaving NO LAST WILL AND TESTAMENT

Leaving a LAST WILL AND TESTAMENT, which is attached, and the
ORIGINAL of the UNPROVE 1led with the Clerk of the
Probate Divisi ¢ Circuit Court of

County, tn

ORIGINAL of the PROVE filed with the Clerk of the
e Circuit Court of

D Leaving a LAST WILL AND TESTAMENT, whi and the

Probate Divisi
countyTn

Aff

Subscrtbed and sworn to
before me on November 19, 2020.

-

THEOUCAS T FROUM
COfficial sea!
! Notary Publfe - Stuc ofdilingis
. My Commission Expires Jar. 2%, 2025

Notary Public w3

Prepared by: THEODORE E. FROUM, Esq., 807 Greenwood Street, Evanston, IL..65201

(o]
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EXHIBIT A

MEDICAL CERTIFICATE OF DEATH
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The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF EUBLIC HEALTH at Springfield. County clerks and local
registrars are guthorized to make certifications from copies of the original record. The Ilinots statutec provide that the certification of a death record by

at item 1, and thet this record was
the Department of Public Health, local registrar or county clerk shall be prima fucie evidence in all courts and places of the fact__s'lgherein stated.
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SKOKIE

1 HEREBY CERTIFY THAT the fogego

DATE

AT

- established and filed in my office in

DECEDENT'S BIRTH NO. 3mm_w._.n>._._oz ) STA L . ]
DISTRICT NO. \“ iWﬁ TE OF ILLINOIS, : R
REGISTERED- gmU-Aw)—l CERTIFICATE OF —UM).—..—.-
R .S 374
" Type or Primt in DECEASEDAAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
Soe Fonersi Diwcsore, | 1. HAROLD ZFANEY 2. Male |s. September 10, 2007
Haoapital, or Phywiclans COUNTY OF DEATH AGE-LAST - UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for - BIRTHDAY (Rs) [ W05 DAYS | HOURS RN,
ISTRUCTIONS + - Cook ~ |5a 69 sb, [ sc. | sd. Deceinber 29, 1937
i CITY, TOWN, TWP, DR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION_NAME QFNGT INEITHER, GIVE 517 €ET Aess NUMBER) ¥ HOSP, OR INST, INDICATE D.O.A
= . . . OP/EMER. i‘)ﬂgAmva-.J.v
g2 Skokie sMidwest Palliative and Hospice CareCentpe  Inpatient
. wﬁ._f!.)nnw :ﬂ.«.;ﬂﬂﬂmg Emw.mbozmm,\mm!m%mﬁ_mo NAME OF SURVIVING SPOUSE (st NAE, au;_nﬁ iﬁgmmkoﬁmﬁuu%.
7.~ Chicago, IL sa Married so._June Fagelscn . s. NO
B SOGCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY
o - 20 318-30-1091 11aPharmacist 1. Pharmaceuvical shi.
D .| FESIDENCE [STREETANONUMBER) .. CITY, TOWN, TWF, OR RGN0 DISTRICT NO. , A_.w.m.,m_.‘ﬂuzmxo....,\ COUNTY
RO 13a_9318 N. Kostner 1n_ Skokie . Yes |iae. Cook
STATE ZIP CODE ' RACE ?sﬁm.!.’n.n)!nm.ﬂ)z [cerasPanic RIGIN? %393%&%0&5.55&:‘!-
. . INDLAN, wic.} (SPECIFY)
13e. I111inois |13 60076 [14a. :—:ﬂm _T,o. & NO OYES  SPECIFY:
FATHER-MNAME FIRST MIDOLE LAST . MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15, -Morris _ Zfaney 4 . © Turner
INFORMANT S NAME (TYPE OR PRINT) —mlnrﬂ;w,m..._n MAILING ADDRESS (STREET AND MO, OR RF.D., CITY OR TOWN_ STATE. ZF)
T LR une Zfaney Lmwife 17¢. 9318 N. Kostner; Skokie, IL 60076
2o e pARTH o o P i i oy o L e ;0 4T o o G, fuch s card o ety et A

R rz..;....mﬂ.._rwavlﬁvsh Hw.o\@nn%?n%rﬁi §§§§cf%&§.

WHICH GIVE RISE TO (b}
IMMEDIATE CAUSE (a} DUETO, 03).« ATOISEQUENCE OF
STATING THE UNDERLYING

: CAUSE LAST.

(<}

4 PART I, Other signieant conaiions coritny g o dea ™ Zart ret regatting in the Undkerlying causs given in PART | AUTOPSY WERE ALITOPSY FIMUINGS AVAILNILE PPOf TO
M . ) (YESMNQ) COMSAETHON OF CAUSE OF DEATH?T (YESNCOY
v : 19a. NO |19,
Mo OATE Oﬂovmm.ﬁ..cz. IFANY —!)._.03 FINDINGS OF OPERATION ¥ FEMALE. WAS THERE A FREGMNANCY N PAST
: THRAEE MONTHS?
P 20a. _Mon. ! 20c. YESO NOLD
§{DIQ) (DID NG ND T.{EDECEASED  (MONTH, DAY, YEAR) . WAS CORONER OR MEDICAL | HOUR OF DEATH
............... ANDLAST SA ._-P_:.___..m) AL VEON Q ! — Q w mx._ﬂm?zzmm ZOdW._mIngmmiQ "
............... 21a Ra - /P ' 21p. No 21c. 12:55 Pm.
TOTHE wmmdo_us.gmgm. DEATH M ] vmqb._..mp DATE SIGNED .. (MONTH, DAY, YEAR)
223, SIGNATLAE - 2o September. 11,2007
NAME AND, S.mmmOmOm_ﬂ._ﬂ_mw (TYPE OR PRINT) (LLINOIS LICENSE NUMBER
226 favzia Lodhi, MD., 6374 N. Lincoln; Chicago, IL et RE 2B 74/
7i~ SE T ATTENCING PHYSICIAN IF OTHEA THANCERTIFIER (TYPECOAPANT) NOTE: IF ANINJURY WAS INVOLVED N THS
DEATH THE CORONER OR MEINCAL EXAMINER
P! . MUST BE NOTWRED.
m BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME _.00>,_...02 CITY ORTOWN STATE DATE (MONTH, DAY. YEAR)

Hw:%% 3& - -|2av.Shalom Memorial Park |z Arlington Heights, IL a0ept. 12,2007 .

FUNERAL HOME NAME STREET AMD WUMBER Ot R F.0. CITY OA TOWN STATE o d

2sa_Weinstein _u:=m1m,_ Ioam. Hmeofm\gEmE«d Wilmette, I1linois 60091

FUNERAL U_nmo._dmw FUNERAL IMAECTOR'S ILLINOIS LICENSE NUMBER

e O3F - OCOFL Z
DATE 1a.mQ. LOCAL aww:v.-nimr DAY, YEAR}

. *VA200 (Rev. 5/89) nl\! L ) . BASEDOM 189 LS. ﬂsgﬂmnﬂﬂ.nbﬂmv )
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